evidenced in the Department of Family Medicine by the presence of a financial director with a staff of 12 and the constant search for the funds to maintain the high standard of premises, equipment, and generous departmental staffing levels. American physicians are facing increasing bureaucratic control with insurance companies placing ceilings on reimbursement for investigation and referral. This is similar, but less sinister than the poorly researched and damaging forces now facing the British doctor.
We were able to take part in departmental meetings addressing such topics as finance, quality assurance, political strategy in gaining planning permission, and the appointment and discipline of staff.
In addition to the main University practice, we visited a number of peripheral practices, and were impressed by the ambience and high quality ofpatient care. Although the morbidity we encountered was similar to that in our own practices the premises contributed to a more relaxed and less stressful environment for both patient and doctor.
Home visiting, fundamental to the British doctor, formed a negligible part of the doctor's day and was never undertaken for acute cases. There seemed to be a disproportionate emphasis on laboratory investigations and the use of flexible sigmoidoscopy and on-site X-rays were commonplace. Part of this may be a reflection on the financial benefits of such procedures, but there is no doubt that in many cases it adds to the standard of comprehensive care. In marked contrast, the British physician relies more on clinical acumen, and the performance of such tests may in the future have a financial disincentive and even potential penalization. In the end, the welfare of the patient must depend on the physician's personality, knowledge and integrity.
An important and very different aspect of continuing care is that in contrasts to his/her British counterpart the American family physician is able to look after his/her own hospital admissions.
The absence of computers in the surgery surprised us. Although their introduction for practice administration and finance seems imminent, their use for clinical purpose awaits formal planning.
We had the opportunity of discussing training procedures with both teachers and residents in the University. We also took part in precepting sessions where teachers were in attendance for the sole
Letters to the Editor
Preference is given to letters commenting on contributions published recently in the JRSM. They should not exceed 300 words and should be typed double-spaced
Abdominal lymphomas
We were interested to read the paper by Baildam and colleagues <November1989 JRSM, p 657) on the role of surgery in abdominal lymphoma but we feel it is important to draw attention to the marked differences between childhood and adult lymphomas in case purpose of residents consulting them with current clinical situations.
One of the main disadvantages of family practice in the USA is the lack of continuity of care, in that patients can bypass their family physician (if indeed they have one) and self-refer to any specialist. This situation is being actively addressed by increasing public education about the purpose and importance of family practice. At the University of Cincinnati a number of specialists have been engaged to consult in the practice premises to allow easy referral and patient access and increased cooperation between primary and secondary services. This has had political as well as medical implications, but importantly has fostered good will and recognition of family practice as the cornerstone of health care.
The American family physician is able to give an enviable standard of care of the majority of the population. However, the health of the underprivileged, in particular the homeless mentally ill, does constitute a serious deficiency in the system and a challenge for the future. Lessons may be learned from countries such as Britain, where comprehensive care is available to the population regardless of colour, creed, or class.
Our hosts ensured a very full and enjoyable social programme, including a visit as guests to the Literary Club, the oldest and most prestigious club in Cincinnati. We also had the opportunity to meet distinguished American colleagues and politicians at various social functions. We learned of the city's origin, previously named Porkopolis and the vision which enabled Procter and Gamble to establish their empire through unwanted pig tallow. We made excursions into Kentucky, where the last Indian Wars were fought, and sampled tucker at a renowned hostelry where Charles Dickens had made himself 'so thoroughly disagreeable'. We hope our visit has left no such flavour and will remember the courtesy and charm of all those whose paths have crossed ours and left us with such a lasting impression. Like Mark Twain, we too would like to go to Cincinnati where the end of the world comes two weeks later.
Nigel Shanks Peter Frank Department of Family Medicine
University of Cincinnati anyone reading their paper should extrapolate their conclusions to the management of children.
Abdominal lymphomas in children typically have a rapid growth rate, are extremely chemosensitive and are commonly associated with metabolic disturbances. In addition, a number have bone marrow or central nervous system metastatic disease present at diagnosis and it is very important that initial investigations should concentrate on metabolic and metastatic aspects, as surgery under these conditions may be both hazardous and unnecessary.
The only common situation in which a childhood abdominal lymphoma should be primarily resected is in the case oflocalized ileocaecal disease in which the diagnosis cannot be obtained by other means and central nervous system and bone marrow involvement have been excluded. This is in marked contrast to the conclusions drawn by the authors regarding adult disease that 'complete resection should be attempted wherever possible before chemotherapy'. There is however, a small group of patients in whom initial treatment failure may result in residual masses which require laparotomy to establish whether residual tumour is present".
We agree with the authors' conclusion that endoscopy is rarely, if ever, helpful in diagnosis.
Finally, we would like to emphasize that in our view children with lymphomas should always be treated in specialist paediatric oncology units particularly in view of the high mortality of tumour lysis syndrome in these patients. 
The Zed expedition
As a physician who has been involved in air evacuation of casualties throughout my career, and as a historian, I was most interested to read the article by Doctors School and Geshekter (November 1989 JRSM, p 679). While it was a most interesting article about the aeromedical support of the Zed expedition, I am afraid that the authors did not do adequate historical research to support their thesis. Although the authors state that 'use of aircraft to transport the war-wounded was first suggested in 1910', Charles Richet, a Frenchman, prophesied the eventual widespread use and acceptance of this form of transportation of the sick and wounded as early as 1895 1 • Dr DeMooy of the Dutch Armed Forces recommended the use of balloons and aircraft in this role at least as early as 1892 2 • In addition to well-documented sporadic use of non-medical aircraft to transport patients dating back to 1915 3 -5 there are numerous examples of specifically modified and designated aircraft used to transport patients prior to the Zed expedition of 1920. In 1917, the French Government, under the prodding of numerous individuals led by Dr Chassaing of the French Chamber of Deputies, permitted the conversion of a few Dorand AR-Ils into air ambulances, which were tested and used successfully in evacuating patients from the Amiens front until they were withdrawn because of danger to the aircraft. In the United States, the first actual use of a designated air ambulance was apparently in February 1918 6 , and numerous other conversions of IN-4 aircraft were made (I have photographs of more than 20 during the 1918-1920 period)". On 23 July 1918, the Director of the US Air Service ordered the conversion of an air ambulance at all airfields". During the Riff Campaign in the Sahara (starting in January 1918), the French used both service type and specially constructed ambulance aircraft both to carry physicians to the wounded and to bring out the wounded from the nearly impenetrable mountains".
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As early as 1919, the New York Medical Journal could proclaim 'The ambulance ship has come to stay -its usefullness is beyond question." While this is not the forum for a full discussion of the historical development of the air ambulance, I think it is safe to say that the Zed expedition did not make use of the world's first, or even the second, air ambulance. Milit Surg 1919; 44:437-44 When is treatment for cancer economically justified?
With regards to the paper from Jennet and Buxton (January 1990, JRSM, p 25), my feeling is that if we start thinking along these lines we might end up with the question: 'How much is the patient worth in pounds and pence?' I do not know much about the economics of the English health care system, however, I was rather astonished to read in the paper that the utilization of health care resources will be granted to some and denied to other patients.
I am well aware, that there is a world wide discussion about the cost of medicine and the tendency towards reductions, however, I feel that although reductions are necessary it should be obtained through rationalization in the field of administration and packaging of medicine and not be obtained by denying diagnosis and treatment to patients.
In cancer patients where a fatal outcome is probable, it should only be the decision of the doctor together with the patient, to try to increase the life span and enhance the quality of life of the patient, without regard to the age of the patient. These kinds of active palliation therapy justify significant expenditure. I think that a cure rate of 50% childhood leukaemia already shows high percentage of success in a field of medicine full ofdrawbacks and should not be minimized.
Progress in medicine requires research in diagnosis and therapy and it is better when we start to realize that this is expensive. That is one of the reasons why we pay taxes. I am afraid that I cannot understand this discussion and would like to point out that the defence budget does not stand under discussion either.
In Germany in the so-called 3rd Reich, psychiatric patients were sorted out into two groups -if their lives were worthy or worthless. Many doctors who participated in these selective proceedings were legally punished after the war -which is justifiable.
This shows how far reasoning can go when we look upon life as a valueless article. I do not feel, with
